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ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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27 28a 28b 28c 29 30b

892 NEVADA AVE

892 NEVADA AVE

839 MELVILLE AVENUE

35.00

75.00

90.00

WOMENCOUNT PAC

Transaction ID : EXPB1944
CA

CA

CA

95125

94301

95125

Transaction ID : EXPB3271

Transaction ID : EXPB1943

10

10

REFUND OF CONTRIBUTION

10

REFUND OF CONTRIBUTION

Refund of Contribution

2015

200.00

STACY MASON

JOHN CHRISTIN

2015

JOHN CHRISTIN

1361

2015

Image# 201601149004501345

19

1363

26

26

SAN JOSE

PALO ALTO

SAN JOSE

010

010

010


